Previous research has examined various aspects of telephone help lines related to different concerns, including smoking cessation, 1 marital problems, 2 cancer, 3 home birth, 4 and gambling. 5 Some research has evaluated the benefits that such services can bring to callers. For example, extended telephone contact with a dementia help line led to an increase in use of community services and a decrease in caregiver burden. 6 Similarly, a study of a telephone help line for smokers found that 24% of the callers reported subsequent cessation. 7 In contrast, telephone support related to another tobacco help line did not lead to improvements in smoking cessation. 8 Related research has evaluated the effectiveness of media initiatives that encourage the use of such telephone help lines. For example, antismoking public service announcements elicited an increase in the call volume of the Cancer Information Service. 9 In another study, soap operas with human immunodeficiency virus (HIV) prevention content and the displayed toll-free telephone number of the National Sexually Transmitted Disease and Acquired Immunodeficiency Syndrome Hotline spurred a dramatic rise in call volume. 10 Yet another study demonstrated the effectiveness of a media campaign that encouraged people to seek mental health services via a hotline following 9/11. 11 In contrast, a tobacco help line received fewer than three calls per month despite advertisements via a newsletter, refrigerator magnets, and mailings that included call incentives and provisions for a free computer-assisted smoking-cessation system. 12 Similarly, a televised smoking cessation program did not influence cessation, perhaps as a result of low use of the recommended telephone hotline. 13 Amid this ambiguity, this study examined a media campaign that targeted stress and depression following Hurricane Katrina. Mental health consequences vary by disaster, partly as a result of the extent of the recovery period. 14 17 and 63% and 46% of African American women and men, respectively, for PTSD from April to August 2006. 18 Such mental health problems are paramount because of their associations with increased morbidity and decreased quality of life. 19, 20 The current study evaluated the effectiveness of a media campaign in New Orleans that encouraged the public to call a telephone help line for assistance with stress and depression. The campaign's effectiveness in this regard was assessed with call volume data from the telephone help line. We could only locate one previous evaluation-the 9/11 study noted previously 11 -that involved a media campaign and related help line behavior in the context of mental health.
METHODS

Intervention
The media campaign ran for 11 weeks, from June 12, 2006 , to September 8, 2006 . Messages were broadcast on four radio stations in New Orleans that have a high reach in terms of the campaign's primary target population of African Americans. The messages were broadcast five times per weekday on each of the four stations, with weekly gross rating points (GRPs) of 142.5. This GRP level signifies that, on average, people in the target audience heard the messages about 1.5 times per week and 16 times during the campaign. These rates are quite high. For example, another media campaign in New Orleans had weekly radio GRPs of 70.2 for a similar target audience. 21 From June 12 to July 21, three of six radio messages were specific to stress and depression. From July 24 to September 8, a total of five messages ran, each focusing on stress and depression. Thus, 50% of the campaign messaging dealt with stress and depression from June 12 to July 21, while all of the campaign messaging dealt with stress and depression from July 24 to September 8. Each message made a specific recommendation about a preventive behavior, including maintaining a normal and productive routine, staying socially and physically active, and working to resolve day-to-day conflicts. 22, 23 Then, the messages indicated that further assistance could be requested by calling an 800-number, which was provided. The 800-number was that of Via Link (www.vialink.org), which aims to connect people with information and resources that can enable them to help themselves and others. With a focus on the metropolitan New Orleans area, Via Link provides callers with information and support, including clinician referrals, counseling, and crisis intervention. Via Link can be reached via its 800-number and by calling 2-1-1. The presence of these two numbers allows for creating a pseudo-treatment group (the 800-number, which was mentioned in the campaign messages) and a pseudo-control group (the 2-1-1 number, which was not mentioned in the campaign messages).
The recommendation of calling the 800-number for additional help with stress and depression served as a cue to action and stimulus to self-efficacy. 24 The messages were tailored specifically for African Americans, 25, 26 with radio messages spoken by two African American radio personalities who were generally known by the listening audience. Background music was new-age jazz-and hip hop-influenced rhythm and blues instrumental.
Data
Via Link call data from April 1, 2006, through November 30, 2006, were assessed. The current analysis implements Crisis Line call volume (n529,659) as a pseudo-treatment group and Information and Referral Line call volume (n58,035) as a pseudo-control group. Generally, the 800-number Crisis Line, which was referred to in the media campaign, receives calls in relation to emotional distress, abuse, violence, and everyday stresses. The 2-1-1 Information and Referral Line, which is unrelated to the recommendations made in the media campaign, generally receives calls for assistance with basic needs such as food, shelter, medical service assistance, and temporary financial assistance. Information and Referral Line call volume, as it was unrelated to the campaign recommendations, is a good ongoing marker of the public's use of a telephone help line unrelated to the focal media campaign following Hurricane Katrina.
Analysis
Four steps of statistical analysis were conducted using Stata 9. 27 In the first step, one-way analysis of variance (ANOVA) was used to assess whether there were differences in Information and Referral Line call volume among the three time periods: pre-intervention, intervention, and post-intervention. Information and Referral Line call volume was the dependent variable. In the second step, ordinary least squares (OLS) regression was used to test for daily change in Information and Referral Line call volume within each of the three time periods: pre-intervention, intervention, and postintervention. In this regression analysis, Information and Referral Line call volume was the dependent variable, and a continuous variable representing days from April 1 through November 30 was entered as the independent variable.
In the third step, analysis of covariance (ANCOVA), with Information and Referral Line call volume entered as a covariate, was used to examine whether there were differences in Crisis Line call volume among the three time periods-pre-intervention, intervention, and postintervention-and, if so, to specify the source of such difference (pre-intervention vs. intervention and/or intervention vs. post-intervention). In ANCOVA, Crisis Line call volume was the dependent variable, and concurrent Information and Referral Line call volume was the covariate. In the fourth step, OLS regression-with Information and Referral Line call volume used as a control variable-was implemented to assess for daily change in Crisis Line call volume during pre-intervention, intervention, and post-intervention. In this regression analysis, Crisis Line call volume was the dependent variable, concurrent Information & Referral Line call volume was entered as a control variable, and a continuous variable representing days from April 1 through November 30 was entered as the independent variable.
RESULTS
The Table depicts daily call volumes. For the Crisis Line, there was a dramatic increase in call volume, from 100.33 calls per day at pre-intervention to 125.32 calls per day at intervention to 134.39 calls per day at post-intervention. For the Information and Referral Line, there was a slight increase in call volume, with 29.76 calls per day at pre-intervention, 32.92 calls per day at intervention, and 35.29 calls per day at post-intervention.
The Figure depicts biweekly Crisis Line call volume when adjusted for Information and Referral Line call volume. The Figure shows an increase in call volume related to the campaign when taking into account general trends in help line call volume unrelated to the media campaign recommendation. The increase in Crisis Line call volume occurred primarily during the weeks of the intervention (indicated as biweekly intervals 6-13). The trend of call volume at pre-intervention (see biweekly intervals 1-5) was inconsistent. The trend during the intervention (from biweekly intervals 6-13) had a steep slope, climbing to a peak during biweekly interval 13. At post-intervention (see biweekly intervals [14] [15] [16] , call volume appeared to be on the decline. The rate of the increase during the intervention was steepest following July 24 (see biweekly intervals 8-13), when the campaign's focus on stress and depression increased from 50% to 100% of total messaging. Step 1 ANOVA signified that Information and Referral Line call volume did not vary significantly across the three time periods, F(2, 243)52.17, p50.117.
Step 2 OLS regression indicated that Information and Referral Line call volume did not vary during any of the three time periods: pre-intervention (β520.05, p50.654), intervention (β50.11, p50.335), or post-intervention (β50.06, p50.592).
Step 3 ANCOVA indicated that Crisis Line call volume varied significantly among the three time periods, F(3, 243)513.81, p,0.001. Subsequent ANCOVA indicated that Crisis Line call volume varied significantly between pre-intervention and intervention-F(2, 146)511.74, p,0.001-but not between intervention and postintervention-F(2, 171)51.44, p50.232. This analysis indicates that Crisis Line call volume varied significantly among the three time periods and, more specifically, between pre-intervention and intervention, but not between intervention and post-intervention.
Step 4 OLS regression, with Information and Referral Line call volume entered as a control variable, indicated that daily Crisis Line call volume did not vary significantly during pre-intervention (β520.03, p50.796), increased significantly during intervention (β50.16, p,0.05), and decreased significantly during postintervention (β520.11, p,0.05). These findings signify that Crisis Line call volume varied on a daily basis only during the intervention.
DISCUSSION
Analysis indicates invariance over time in Information and Referral Line call volume, while Crisis Line call volume was highest during the intervention, increasing on a daily basis only during this time period. These findings provide evidence of a media effects process in which the dissemination of the media campaign invoked an increase in the suggested behavior (i.e., calling Via Link for help with matters such as stress and depression). This is an important finding, suggesting the potential mental health benefit of media campaigns in post-disaster settings that are fraught with threats to mental health. This finding is generally consistent with those of the previous study that involved a media campaign and use of a telephone hotline for mental health services following 9/11. 11 A strength of the current study's approach is its measurement of help line call behavior with call center data and not via respondents' self-report, an approach that could have been implemented with survey data. Another evaluation of this media campaign relied on survey data, but considered the campaign recommendations for specific PTSD preventive behavior, not its recommendation of contacting Via Link for further assistance. That study found support for a multistep model in which campaign attention influenced PTSD beliefs, which influenced PTSD preventive behavior, which, in turn, inversely influenced PTSD. 18 While the current analysis indicates that Crisis Line call volume increased following the dissemination of campaign messages recommending such calls, it is important to consider potential alternative explanations for the increase including: (1) that help line call volume would be generally expected to increase following the hurricane, free of the influence of the media campaign and, perhaps, as a result of the continued psychological effects of the hurricane; and (2) that Crisis Line call volume would be expected to increase on a consistent basis following the hurricane, free of the influence of the media campaign and, perhaps, related to the differing nature of the two help lines.
The first alternative explanation would entail that help line call volume, either via the Crisis Line or Information and Referral Line, would increase following the hurricane. If this were the case, it would undermine this study's determination of the media campaign's 3.00 4.00 5.00 7.00 9.00 11.00 13.00 15.00 6.00 8.00 10.00 12.00 14.00 16.00
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Crisis Line calls effectiveness. Such a general upward trend in help line call volume, however, is inconsistent with this study's demonstration that Information and Referral Line call volume did not vary among pre-intervention, intervention, and post-intervention. In contrast, Crisis Line call volume increased from pre-intervention to intervention. Thus, although Crisis Line call volume increased with the onset of the media campaign, Information and Referral Line call volume remained constant. This finding offers support for the media campaign's effectiveness, with its dissemination appearing to influence the behavior of calling the Crisis Line. Furthermore, there were no significant daily trends in Information and Referral Line call volume during pre-intervention, intervention, or post-intervention. In contrast, Crisis Line call volume increased at a significant daily rate during the intervention. That this rate was significant-in contrast with the daily rates of the Crisis Line at pre-or post-intervention and the Information and Referral Line at any of the three time periods-provides further support for the media campaign's effectiveness. The second potential alternative explanation is that Crisis Line call volume would increase on a consistent basis following the hurricane, free of the influence of the media campaign and, perhaps, related to the differing nature of the two help lines. Such a consistent increase in Crisis Line call volume would undermine this study's determination of the media campaign's effectiveness. In such a scenario, differences in help line call volume could result from the differing nature of the two help lines. It is possible that there would be different trends in requests for basic assistance via the Information and Referral Line and requests for psychological assistance via the Crisis Line. Thus, it could be that the need for basic assistance remained constant, while the need for psychological assistance rose following the hurricane. This alternative explanation, however, does not hold up. The daily trend in Crisis Line call volume was constant during pre-intervention, steeply positive during intervention, and then negative during post-intervention. These trends indicate that there was a dramatic increase in Crisis Line call volume with the onset of the campaign intervention-and then a drop-off after the intervention.
It is important to consider such alternative explanations because of the difficulty of measuring the myriad potential influences in a study of this nature. The analysis conducted in this study helps mitigate such concerns and addresses the three primary elements of causation: (1) that X and Y covary, (2) that X precedes Y, and (3) that the relationship between X and Y is not spurious. 28 
CONCLUSION
This study demonstrates the effectiveness of a media campaign that recommended telephone help line use in regard to mental health. These findings have implications for research related to other types of help line functions and outcomes. As noted earlier, previous research provides mixed support for the media's capacity to stimulate call volume for health-related concerns including smoking cessation and HIV prevention. 9, 10, 12, 13 The findings of this study, however, are clearer and consistent with one related 9/11 study. 11 The current analysis suggests the effectiveness of media messages in a unique context: post-Hurricane Katrina New Orleans. It is important that future research evaluate different media campaigns related to telephone help lines, with different audiences and different contexts. Such future study is critical because disasters and their mental health consequences differ greatly from one another. 14 In addition, research should assess whether increases in help line use, as demonstrated in this study, can lead to subsequent improvements in mental health indicators.
